FILE NOW: FILING FEE AFTER

MAY 118 $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

VALERIE K.H. BARKER, P.A.

DOCUMENT # P93000082432

(4)

0000 A

Principal Place of Business Mailing Address
44 BRICKELL AVE 444 BRICKELL AVE
SUITE 609 SUITE 808
MIAMI FL 33131 MIAMI FL 3313
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
11/22/1993 04/27/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
[21] 4994 Buckars Avanes 26] 65-0448536 ot Appicabio
Sulle, Apt. #, etc. Suite, Apt. #, elc. 5. Cartilicate of Status Desired a $8.75 Additional
@Hﬁuﬂl‘_ﬁns E] Fee Required
City & State City & State 6. Election Campaig!n anancing O $5_0{) May Be
23| My FL E Trust Fund Contribution Added to Fees
Fdls) Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
E,A.j}m E] us 2_9] E] Fiorida Statutes B ves [(INo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81{ Name
KOEN*GSBERG. STUART L 82| Street Address {P.0. Box Number is Not Acceptable)
11088 BISCAYNE BOULEVARD
SUITE 204 83
MIAMI FL 33181 84| Ciy FL 85| Zip Code

familiar with, and accept the obligations of, Section 807.0505
SIGNATURE

orida Statutes.

11. Pursuant to the provisions of Sections 667 .0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered oﬁ' ice
or registered agent, or both, in tha State of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appeintment as registersd agent. 1 a
I

Sigrarace, typad or printed name of registered agert and 1t if appican’s MNOTE Registered Agant sgnafure roquived when ranstatingl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Rl PSTD [] DELETE T1TE [ Change [ Addition
RAME BARKER, VALERIE K. H 12 NAME
sweetaporess | 5147 NORTH BAY ROAD 1.3 STREET ADDRESS
GilY-§T1. 2P MIAME BEACH FL 33140 14 GITY- ST 71P
TITLE ] DELETE 2 1TILE [C) Change  [J Additon
NAME 27 NAME
STREET ADORESS 29 STREET ADDRESS
| CiTy-sT-2iP 24C7Y-81-2P
TITLE [ DELETE 3 1TLE [ Change [ Addilion
NAME 3.2 NAME
SIREET ADORESS 3.3 STREET ADDRESS
| CiY-51-21P 340M¥-81-2p
TIE [C] DELETE 41 TILE [ Change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GIY-8T-2IP A4 CIY-ST-219
THLF [] OELETE § { TITLE [J Change  [[] Addilion
NAME 5.2 NAME
SIRELT ADGRESS 5.3 STREET ADDRESS
| Gny-§T-2IF 540TY-ST-2P
THLE [C] DELETE 6.1TMLE [ Change [ Addition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
| Civ-31-7p 64 CITY-ST- 2P

appears in Black 12 or Block

SIGNATURE: _

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k). Florida Statutes. | further
certify that the inforrmation indicated on this annual report or suppiemental annual report is true and accurats and that my signature shall have the same legal eflect as if made under
cath; thal | am an officer ar direcior of the corporation or the receiver or trusiee empowered 10 exacute this report as required by Chapter 607, Flarida Statutes; and that my name

h attachment with an address.

e K. H. Bangea___ Afefte ___ B05'358:0350

s
'OR FRINTED NAME OF SHGNING OFFIt!ﬂ Oti DHRECTOR

Dayume Prove ¥

CR2E034 (12/95)



